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Report of Accidents to Participants 

 
Facility Name____________________________________ 

Area___________________________________Date & Time of Accident______________________________ 
                  (field #, court #) 

Name___________________________________Telephone (Day)____________(Evening)_______________ 

Address_________________________________City/State______________________Zip________________ 

Date of Birth_____________________________Age_________Sex__________Race ___________________ 

Witnesses: 

Name___________________________________Address______________________Telephone____________ 

Name___________________________________Address______________________Telephone____________ 

Nature of Injury      Part of Body Injured 

_________Abrasion  ________Laceration  _______Head  _____Arm    (R or L) 

_________Bruise/Bump            ________Other  _______Neck  _____Hand   (R or L) 

_________Burn  _______________  _______Trunk              _____Leg      (R or L) 

_________Fracture/Sprain/Strain    _______Multiple _____Foot     (R or L) 

        _______Other               ___________ 

Description of Accident:  (How did it happen?  What was participant doing?  Where was participant? 

Specify any apparatus or equipment involved and location of accident.) 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________ 

Staff Person Present When Accident Occurred:_________________________________________________ 

Action Taken______________________________________________________________________________ 

First Aid Treatment Rendered By:____________________________________________________________ 

Describe First Aid Treatment:________________________________________________________________ 

__________________________________________________________________________________________ 

Was EMS called? Yes___________ No_________ Time Called____________Arrival Time___________ 

Action taken:______________________________________________________________________________ 

__________________________________________________________________________________________ 

Was Parent/Guardian or Emergency Contact Notified?  Yes___________ No________ 

Name___________________________________Telephone______________Contacted By_______________ 

Additional Comments:______________________________________________________________________ 

__________________________________________________________________________________________ 

Name and Title of Person Making Report__________________________________Date________________ 



 
 


